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In rnetropalhia haeniorrhagica ovulation does not occur and a corpus
Iiueuni is not formed. A follicular cyst develops in one ovary and, as
a result of the excessive or prolonged action of oestrin, the proliferative
phase of the menstrual cycle is exaggerated, the endometriurn becomes
polypoid, and blood oozes from it. The clinical picture may resemble
that of ectopic pregnancy, as there is often an initial period of amenor-
rhoea followed by bleeding, some unilateral pain, and an enlarged and
palpable ovary. The latter, however, is thin-walled and cystic and does
not feel like a gravid tube.
Type (b)
In Type (&) various acute abdominal catastrophes, such as perforation
of the appendix, stomach, or gall-bladder, have to be excluded, but 'the
history of the case, the sudden onset and the persistence of extreme
pallor and subnormal temperature without rigidity of the abdominal
\vall, in a patient previously well except for some menstrual irregularity,
seldom or never leave room for doubt* (Zachary Cope).
The sthenic type of case may sometimes be mistaken for an acute
salpingitis and treated expectantly for a time. Amenorrhoea followed
by bleeding is occasionally found in these cases, and a correct diagnosis
may have to be based on the short and characteristic ectopic history
and the presence or absence of a purulent vaginal discharge or other
symptoms pointing to a recent pelvic infection.
Type (?)
Cases belonging to Type (c) have to be distinguished from pelvic
appendicitis, pyosalpinx or pelvic abscess, and retro version of the gravid
uterus.
Pelvic appendicitis is particularly difficult to exclude, as it may closely
resemble a small pelvic haematocele. In ectopic pregnancy, however,
there will usually have been a short period of amenorrhoea, character-
istic uterine haemorrhage will be present, the patient will appear some-
what anaemic, and a history of the initial attack of pain and faintness
suggestive of intraperitoneal haemorrhage will generally be forth-
coming.
In pyosalpinx, on the other hand, there will be a longer history of
ill-health and some evidence of previous pelvic inflammation.
Occasionally it is difficult to decide whether a mass in the pouch of
Douglas is a haematocele or a pelvic abscess; in such cases it is per-
missible to puncture the posterior fornix with a needle and to withdraw
some of the contents. The Aschheim-Zondek and Friedman tests are
valuable aids to diagnosis when uterine pregnancy can be ruled out and
it is possible to postpone treatment until the result of the test has been
obtained. A positive reaction means that living chorionic villi are pre-
sent, but a negative reaction does not rule out the possibility of a
gestation which has become 'chronic*.
A retroverted gravid uterus should present no difficulty unless the
tubal pregnancy has progressed to the third or fourth month. There